HAWAII STATE ETHICS COMMISSIQN
1001 BISHOP STREET, ASB TOWER 970
P.O. BOX 618, HONOLULU, HAWAII 96809
TEL: 587-0460 FAX: 587-0470

- email: ethics @hawalilethics.org

THIS SPACE FOR OFFICE USE ONLY

RECEIVED

REPORT OF EXPENDITURES, OONTRIBUTIONS
AND SUBJECT AREAS ’

(To be filad by organizations, employing organlzatlohs, others)
For lobbying reporting period:

D January 1 - last day of February

g March 1 - April-30 -
D May 1 - December 31

YT A

Name of contact person (‘ Y\ejl Cﬁon Ta

Name of organization

R@a’q Lma@@\e, Dr

Maeiling address

PARTL

N A 2
The total sum or ﬁue of all expenditures for the purp hse of! Iobbylng du

©
period was:. $___).Qma ‘

m.mlrm~ g

Ing the statement

UPENDITURES

Total

Category Amount

Total

Category Amount

1. Preparation & distribution
of lobbying materials ]

|1 7. Ento‘rtalnment

2. Media advertising 8. Food & baverages '
3. Telegraph, telephone and other : 9. Gifts

- forms of telecommunication .

4. Postage ‘ 10. Loans

5. Compensation paid to lo lobbyists

11. OthérTlsburaements

44,0007

6. Feos (other than to lobbyists) TOTAL EXPENDITUBES : ab'
COMPENSATION PAID TO LOBBYISTS
List in thls section the names of all Iobbyists and compensation paid to/the lobbyists duringthe statement perlod. ‘
Name | Address ‘ | o _Compensation paid
Hioet U?OUJOu z\\gi_m ‘ jﬁﬂjooo

O

S Ma

FILING FORM LRO/E

Pade1 oft2




EXPENDITURES OF ;sis OR amone PER

ist in_this section all expenditures incurred for the purpose of lobbying of $k5 or more per person
This section is not applicable

PEnsoN ,PER DAY

per.day during the statement perlod

Expenditures incurred.in the total sum of $25 or more per person per. day wete made for \hp following persons;

—Name & Address

,,,,,

TET 3 ISP R

AGGREGATE EXPENDIT\PRES OF $1 80 OF* MORE PER PERSON

List inhis section all expendltures incurred for the purpose of lobbying in trfe total sum of $160 of
This section is not applicable

| Expenditures incurred in the aggregate of $150 or-more per person.

| re mado for the follo

; ng‘ pereons;

more per person during the statement perlod

Moo & Addrena

List inthis section all contributlons recelved for the purpoae of Iobbylng in'th
This section is not applicable

T

o total =§um of §25.0r

P

more per person during the ~5tatement'psriod.~

Contributions received in the total sum of $25 or more per person weﬁs reeelvod from thof Ilo\;ang persons: : ) '
_Name & Address ‘ ' Amount or velue ;
[ Agriculture Ij Eduoation F I-*uman Services E:] Sclence, Technology &
: P Econornic Development
] Communications & ] Government Operat]on & ] I\rﬁtergovernmental Relations, [ ] Tourism & Recreation
Public Utilities - Finance B IrL,temational Affairs B
TR Consumer Protection & [ Hawalian Affairs - LLbor & Employment . (] Transportation
Commerce A ER B ‘ ‘ ; _
] Culture, Arts, Historic - Health ] Planning, Land & Water [[] Other: (indicate below)
Preservation , 1 ~ . Use Management v
(] Ecology, Energy [ Housing E : — Aublic Safety & Gorrectlon§

Environmental Protection

correct and complete 16 the best df/hy knowl

dge

03

(Date

.

e

Name of authorized person (type or print)

Title of authorized person - -
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xEeowrs Mrnog/a
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